flow (PVF). Hemodynamics were compared during DO0 pacing (90 bpm) from each site at AV delays of 90, 120, 150 and 180 ins following AV nodal ablation. Results: CO, dP/dt and LVEDP did not change wth site or delay. EDD varied significantly (pqO.05) with AV delay at all lead locations. MAP depended on AV delay during RAA and DSRA, but not BB and CSO pacing. Minimum PVF following atrial contraction, an index of PV transport.
depended significantly on both AV delay and atrlal lead location ( Methods: 120 patients with a Class 1 pacing indication and a history of paroxysmal AT receiving a DDDRP pacemaker with AT and PAC detection and enhanced far-field Rwave rejection features (AT500, Medtronic) including 69 patients with atrial septal leads were eligible for analysis. After a one-month monitoring period with DDDR pacing at 60 ppm, patients were randomized to 3 months of PPA programmed ON or OFF in a crossover fashion. Patients were stratified into two groups based on whether their PAC frequency during the monitoring period was above or below the median PAC frequency in the overall group (2841iday). Device classified AT burden was compared between PPA ON and OFF periods.
Results: High PAC frequency during the monitoring period was associated with burden reduction during the PPA ON period in patients with non-septal, but not with sepia1 lead placement (Table) . In the 60 patients with PAC frequency < 284l/day, no significant difference in burden between the PPA ON and OFF periods was observed, regardless of lead placement. or non-septal lead placement and implanted with a DDDRP pacemaker (AT500, Medtronic). Each stored episode was classified for appropriateness of AT detection (i.e. AT confirmed at episode onset) and termination (i.e. sinus or paced rhythm confirmed at device-classified episode termination). Positive predictive value (PPV) was adjusted for multiple episodes within a patient.' AT episodes from septal patients were analyzed by lead position (low, mid, or high-septal).
Results: A total of 16,843 stored episodes were analyzed from 239 patients. PPV for episode detection was similar for both lead locatIons (Table) . The PPV of episode termlnation was significantly lower for patients with septal leads. Most inappropriately terminated episodes were followed by appropriate w-detection within 1 minute. The PPV value of
